In this journal, van Kralingen et al. [1] assert that sleep complaints and disordered breathing are common in the obese and can lead to significant perioperative complications. Although the patients studied were being evaluated for weight reduction surgery, the findings are relevant to all sorts of surgery performed in the very obese. In the study of Van Kralingen et al. [1] , all of the patients had a body mass index 130 and all but 15 had a body mass index 140.
It is important to confirm their results because there are several potential problems with the study itself.
The criteria used in the study to diagnose sleep-disordered breathing may not be optimal. It is troubling that sleep complaints were as frequent in those without sleep disordered breathing. Particularly worrisome is the finding that hypersomnolence and observed apneas are about the same in the two groups. Sleep-disordered breathing is rather arbitrarily defined. It would have been important to know the severity of the disturbances in the sleep-disordered breathing group and whether cardiac arrhythmias were ever observed. Besides the one study by Rennotte et al.
[2] mentioned by the authors there is little information on the frequency or severity of the perioperative risks in the patients with sleep-disordered breathing. It is unfortunate that no control group of subjects was studied by the authors. They have also provided no data on whether or not the patients they studied received surgery and if they had complications.
The authors suggest that respiratory monitoring might be needed in the very obese and that continuous positive airway pressure may be necessary in patients with sleepdisordered breathing to prevent complications. These suggestions may be valid and deserve more investigation to examine whether we have at present the tools to predict which obese patients are likely to encounter difficulties with surgery because of sleep apnea.
